The Briganti nomogram, since its publication, has been widely adopted worldwide to predict the risk lymph node invasion in patients undergoing radical prostatectomy. However, the Briganti nomogram does not include the new 2014 International Society of Urological Pathology (ISUP) grading and it is not related to a robotic RRP series. Aim of our study was to develop a novel clinical nomogram using the new ISUP 2014 grades to predict lymph node invasion, in patients undergoing robotic radical prostatectomy for prostate cancer METHODS: Between 2012 and 2017, a consecutive series of patients with prostate cancer were treated with robotic radical prostatectomy (RRP) and lymph node dissection in a single center. Demographic, clinical On Kaplan-Meier curve, percent tumor volume (>7.5 vs <7.5) showed significant difference for BCR-free survival (p<0.001).
INTRODUCTION AND OBJECTIVES:
The Briganti nomogram, since its publication, has been widely adopted worldwide to predict the risk lymph node invasion in patients undergoing radical prostatectomy. However, the Briganti nomogram does not include the new 2014 International Society of Urological Pathology (ISUP) grading and it is not related to a robotic RRP series. Aim of our study was to develop a novel clinical nomogram using the new ISUP 2014 grades to predict lymph node invasion, in patients undergoing robotic radical prostatectomy for prostate cancer METHODS: Between 2012 and 2017, a consecutive series of patients with prostate cancer were treated with robotic radical prostatectomy (RRP) and lymph node dissection in a single center. Demographic, clinical On Kaplan-Meier curve, percent tumor volume (>7.5 vs <7.5) showed significant difference for BCR-free survival (p<0.001).
CONCLUSIONS: The T2 stage of AJCC 8th is more appropriate for BCR prediction than T2 subcategory of AJCC 7th. Percent tumor volume can classify the prognosis of BCR in pathologic T2 stage.
